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‘ a Edit or through July 8, will again find pharmacists 
playing an important role in this project in 
GLENN SONNEDECKER support of the war effort—both as investors 
— ae o and as bond salesmen. The record to date 
shows that of every $100 Americans saved in 
1 poe 1943, they loaned $44 to Uncle Sam to help 
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finance the war. Because of the voluntary 

coéperation of publications, pharmacists and 

other groups the sales’ cost of war bonds has 
been only one cent for every $33 raised. 
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the years pharmacy has been 
subdivided into several branches, no 
one of which has spoken clearly to the pub- 
lic about either its own achievements or 
those of pharmacy as a whole. Other profes- 
sions have employed effective public rela- 
tions programs under one guise or another. 
The activities and services of pharmacists 
have been largely left to speak for them- 
selves. And what the public thought they 
said was not always the interpretation we 
had hoped for. ; 

At times there has been public applause 
but too often credit has gone to an individual 
or organization without recognition of the 
work as a part of pharmacy. 

There is no doubt that the National Phar- 
macy Committee on Public Information fills 
a need and has an opportunity. It has 
been adequately financed by donor firms and 
organizations to conduct a six-month test 
program, now in its second month. If suc- 
cessful it is expected that an expanded pub- 
lic relations program will be launched. 

Judging from what we have seen so far, 
the project deserves the support of every 
pharmacist, and to a considerable extent its 
success will depend on your personal co- 
operation. A public relations office has 
been opened in New York and seems to be 
in competent hands, although regrettably 
barren of pharmaceutically experienced per- 
sonnel. The directing committee and its 
objectives are commendable, although there 
have been some disconcerting indications 
that the program has a tendency to wander 
into fields for which it was not intended and 
for which it is unsuited. The job to be done 
is one of public information—to interpret 
pharmacy to the public. It is not to deter- 
mine what is wrong with pharmacy, to ar- 
rive at solutions, and to impose them upon 
the profession—although the Committee 
may help to accomplish similar results by 
coéperating with authorized agencies to 
which powers have been duly delegated by 
the nation’s pharmacists. 

There is every indication that the Com- 
mittee on Public Information, as a whole, 


Way 


will guide the program in the direction that 
will make an important contribution to the 
profession. On that basis the AMERICAN 
PHARMACEUTICAL ASSOCIATION and its rep- 
resentative on the Committee have pro- 
ceeded to support and favor the endeavor. 

An important part of the program should 
be to make the public more keenly aware 
of the fact that the profession of pharmacy 
is practiced in the hospital, in the manufac- 
turing laboratory and in other phases of 
the nation’s life, as well as in the corner 
pharmacy. Yet, it is at the retail level— 
the heart of pharmacy—that the greatest 
job can be done. It is retail pharmacy 
that has been most misunderstood. 

If the average drugstore has a low profes- 
sional status in the eyes of the public, as 
the Bernay’s survey maintains, perhaps a 
concurrent intra-professional relations pro- 
gram is in order, using the same machinery 
that is being set up for public relations. 
Assuming that our own pharmacy measures 
up to professional standards, we only need 
to walk down Main Street to see why the 
public apparently questions the profes- 
sional status of many pharmacists. The 
cluttered windows, the flamboyant patent 
medicine and soft drink signs, the expand- 
ing restaurant facilities that overshadow the 
drug department—all these, we believe, are 
not there by preference. Most of the phar- 
macists responsible for these conditions 
merely want to be shown how they can make 
a living otherwise. The problem goes 
deeper than cleaning up the drugstore, we 
must clean up our minds to think and talk 
professionally. The corner pharmacy is 
where the public sees pharmacy and hears 
about it each day. If we epitomize our 
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calling as a “business of selling merchandise 
through a retail store,” who can blame the 
public for taking us at our word. If we do 
not live pharmacy as a profession, rivers of 
printer’s ink from a public relations office 
cannot convincingly paint it otherwise. 


RE you getting your share of the——business? 
Do you and your sales people know the 
proper approach to give an intelligent presentation 
and to close a —— sale? Do you know the type of 
—— to recommend for specific cases as nervousness, 
poor appetite, lack of vigor, intestinal disorders, 
poor resistance to infections, night blindness, sore 
eyes and lids, low blood calcium, low blood phos- 
phate, restlessness, rickets, constipation, nutri- 
tional anemia? If you do not know the above 
answers attend the —— CLINIC to be held at the 
Moose Hall... . 


Are these the words of a fugitive from the 
Food and Drug Administration hawking a 
super-patent medicine to unwary druggists? 
Not at all. It is a clarion call to a special 
“professional” meeting on vitamins staged 
by a local pharmaceutical association in 
one of the most highly developed sections 
of the country. This would deserve little 
notice except that it is symptomatic of a 
condition also prevalent in other areas. 

If this meeting, backed by certain vitamin 
manufacturers, fulfilled the promise of its 


_ publicity there should be repeat perform- 


ances before every medical society in the 
country. Physicians have been hard pressed 
to keep up with the flood of scientific litera- 
ture in recent years on the complexities of 
vitamin therapy. They, too, are anxious 
to ‘‘know the type vitamin to recommend 


for specific cases.”” Unfortunately most of 
the cases are not so specific but are sub- 
clinical. The large majority of vitamin de- 
ficiencies in this country never reach the 
stage of advanced symptoms similar to 
those mentioned above by our enthusiastic 
friends. When these symptoms are present 
—except for night blindness and rickets— 
the cause is usually a condition other than 
vitamin deficiency. 

We can only reach the hackneyed con- 
clusion that vitamins promiscuously mer- 
chandised are pinch-hitting for less modern 
nostrums which delay correct diagnosis and 
alienate both the pharmacist’s patrons and 
his physicians. Those of us who, for eco- 
nomic reasons, must supplement phar- 
maceutical practice by merchandising had 
best promote equally respectable but non- 
professional lines of wares. Most pharma- 
cists have already followed this line of rea- 
soning, realizing that the alternative course 
will sabotage the upward struggle of phar- 
macy as a profession from the nadir it 


reached a few years back and will bring | 


down on our heads more regulatory red 
tape from government agencies. 

Perhaps no effective modern medication 
has been so perverted by a few unscrupulous 
advertisers as the vitamins. Some phar- 
macists, like some physicians, have not been 
able to withstand this ballyhoo barrage. 

Yet, we believe that most pharmacists 
are aware of their public health responsi- 
bilities and realize both the importance and 
limitations of vitamins. They dispense 
vitamins as preventives when their patrons 
believe they are getting an inadequate diet, 
as well as on the recommendation or pre- 
scription of a physician. Such a practice 
will draw little criticism from allied profes- 
sions. True vitamin therapy is another 
matter—a field for which even the average 
medical practitioner is often ill equipped. 

If we are to argue successfully that vita- 
min concentrates are medicaments that 
should be confined to the pharmacy they 
must be dispensed within the limitation 
that that premise implies. 
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Rapid Method for 
DETERMINATION OfpR 


by H. L. KENDALL and C. O. LEE 


SCHOOL OF PHARMACY, PURDUE UNIVERSITY 


RESCRIPTIONS are the basis of pharma- 
ceutical practice and involve a professional 
service that some patients do not consider when 
attempting to judge the fairness of the pharma- 
cist’s fees. A fair price for any commodity or 
service permits the supplier a reasonable return, 
but does not overcharge the buyer. Prices often ] 
vary widely in different places, perhaps partially 
due to variation in overhead expense, but wide i 
price differentials cannot be justified on this or 
any other basis. 
In ordinary retail business a selling price is 
largely based on the cost of merchandise and the 
costs involved in making the sale. In most of the 
professions other than pharmacy a certain type 
of service is furnished for a definite fee. In 
pharmacy, no single fee schedule can be uni- 
versally applied ‘to every prescription and in 
every community without providing for some 
adjustment of the factors used in the computation i 
formula. Yet, it is difficult to justify the present 1 
wide price differentials as revealed by prescrip- 
tion surveys. The wide variation in the cost of h 
prescriptions apparently stems from the fact f 
that they involve both a professional compound- t 
ing service and a tangible product. Furthermore, u 
legally defined standards of knowledge and re- ~ F 
sponsibility are required to properly procure, n 
preserve, and safeguard the potency of the d 
fe 
b 


ingredients used in the final product. 

This combination of factors has led pharma- 
cists to agree that prescriptions should be priced 1 
differently from other products they distribute, 
but no agreement has been reached on the method ir 
for determining a just fee. Ce 

Reported surveys of prescription fees have in 
shown wide variation for identical prescriptions. Cc 
Frequent variation in fees for identical prescrip- in 
tions filled in the same pharmacy evidences the sc 
lack of a systematic pricing method. It is just in 
as illogical and unfair to charge different patrons w 
various fees for identical prescriptions as it is to fo 
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FEES 


PRACTICAL, SIMPLE SCHEDULE 
FOR DETERMINING PRESCRIPTION 
PRICES IS ADAPTABLE TO NE\ 

OF THE INDIVIDUAL PHARMACIST 


_ charge various prices per pound for a U. S. P. 
grade of Epsom salt. To maintain uniform 
and consistent prescription fees in a given phar- 
macy necessitates the formulation of a definite 
policy for calculating fees in order that the same 
factors will be used in the same manner each time 
identical prescriptions are compounded. ss 

Many pharmacists have no prescription pricing 
system, therefore their fees are often inconsistent. 
A definite method, even though a poor one, is 
better than none. Many methods have been de- 
vised. Before a pharmacist selects one of them 
for his use or devises an entirely different one, it 
is advisable to.review the, opinions and work of 
others on the subject of Pees fees. The 
simple, practical system of computing prescrip- 
tion fees presented in this paper was devised 
in the light of such a review of the recorded 
literature given in the bibliography.'—** 

Pricing methods of the flat rate type which 
have been proposed consist of lists of prescription 
fees that vary according to the type of prepara- 
tion and quantity dispensed. Listed fees are 
usually for low or ordinary cost ingredients. 
For expensive ingredients some of the flat rate 
methods disregard the listed fees entirely and 
direct that such prescriptions be priced in a dif- 
ferent manner. Flat rate schedules are much 
better than no method at all, but they leave 
much to be desired. 

Computation pricing methods may be divided 
into two broad types. (1) computation and (2) 
computation plus flat rate. The first type usually 
includes three factors: M, the cost of material, 
C, the cost of container, and CF, the compound- 
ing fee. A markup is always added to M and 
sometimes to C. CF is determined by multiply- 
ing the compounding time by the rate per hour, 
which varies from $1 to $3. In some schedules a 
fourth factor, O for overhead expense, is used. 


O is determined by taking a definite per cent of 
M at its marked up value. When O is used, C is 
usually omitted. 

If the patient is charged for the time element 
as provided in the computation type of schedule, 
the result would be variation in fee for identical 
prescriptions according to the speed and ability of 
the pharmacist who does the compounding and 
according to the delays to which the pharmacist 
is subjected. For this reason it is more reason- 
able to calculate the service charge by using the 
average time required by experienced pharmacists 
to compound a certain type and quantity of 
preparation. In the latter method, the service 
fees may be predetermined and recorded. Such 
a procedure accounts for the flat rate plus com- 
putation type of schedule, of which there are two 
main variations employing the following formu- 
las: (1) M+ C+ CF = SP and (2)C +S + 
M = SP. 

In the first one, M is material, C is container, 
and CF is compounding fee. A markup is taken 


on cost of material to find M, C is charged at 


cost or at cost plus a markup, and CF is the flat 
rate part of the schedules. Compounding fees 
are listed for different types and amounts of 
preparations, based on average time and a defi- 
nite rate per hour. Several of the schedules also 
list minimum total fees. In these, if the calcu- 
lated fee is lower than the listed minimum fee, 
the minimum fee is charged. In some methods 
the minimum fees are not listed, but are estab- 
lished by the setting of a minimum amount for 


- Mand/or for CF. 


Varied Formulas Used 


In those schedules that employ the general 
formula C + S + M = SP, Cis the compounding 
fee, S is a service charge, and M is the cost of the 
material plus a markup. Compounding fees for 
this formula are on a different basis than the 
compounding fees previously discussed. S varies 
with dosage and number of units, or with the 
number of drachms of liquids or dintments for 
external use. If C is added to S, the result is 
somewhat similar to the CF listed in the other 
schedules. 


It is usually customary to double the cost of _ 


ingredients when such cost is low. As the cost 
of ingredients increases, the markup may be de- 
creased. A minimum value for M is often estab- 
lished. 
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In some schedules the container is charged at 
cost, in some at cost times two, and in others it 
may be considered part of the cost of materials 
used, overhead expense, or compounding fee. 
If the container is charged as a separate element 
plus a markup, a fluctuation in cost of containers 
may be reflected in prescription prices without 


the re-evaluation of overhead expense or the 


re-calculation of compounding fees. 

’Many items have been suggested by various 
writers'~** for which the pharmacist should 
charge in calculating prescription fees. If the 
factors of service, material, and container plus a 
definite markup on each are combined to deter- 
mine the final prescription fee, practically all of 
the suggested charges are accounted for. A 
markup on service, material, and container is 
justified by the business principle that enough 
gross profit must be received to pay overhead 
expenses and leave a net profit on the investment 
and the operation of the commercial or pro- 
fessional enterprise. 

In many prescription fee schedules the’size, 
frequency, or duration of dosage affects the cost 
to the patient. If the difference in dosage fac- 
tors causes no additional cost in material, con- 
tainer, or, time, there is no justification for an 
increased fee. 

If a definite schedule of prescription fees is 
adapted to the conditions of the pharmacy in 
which it is used and yields a fair return, there 
should be no reason for either substitution or 
overcharging. Higher priced drugs and con- 
tainers would cause the prescription fee to be 
higher, but the percentage of profit would be the 
sathe or less. 


Former Methods Studied 

After a study of prescription pricing methods 
and schedules in 1936, the writers came to the 
following conclusions about the problem: (1) 
The flat rate type of schedule is better than no 
schedule, but not satisfactory for equitable 
pricing. (2) The computation type of schedule 
is sound in principle, but not as equitable in 
practice as the computation plus flat rate type. 
(3) Some schedules of the computation plus flat 
’ rate type involve charges that are not justified. 
(4) Those schedules of the computation plus 
flat rate type which seem most equitable are too 
long and too complicated. (5) There is need for 
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a‘ computation plus flat rate type of schedule 

which would be brief, simple to understand, easy. 
and quick to apply, and which could be adapted 

to the operating conditions of any pharmacy by 

a change of the pricing factors. (6) There is 

need, also, for a specific and definite system of 

pricing prescriptions for trade-marked specialties _ 
of manufacturing laboratories which are dis- 

pensed in original containers or transferred and 

dispensed in prescription containers, 


Improved Schedule Developed 


To fill these needs, we worked out a computa- - 
tion plus flat rate schedule in 1936 designed to 
provide a simple, practical method for improving 
the calculation of prescription fees in the phar- 
macy and to provide an easily explainable method 
for the purpose of teaching pharmacy students. 
It is being used to teach students to compute 
fees for prescriptions dispensed at the School of 
Pharmacy, Purdue University, and has been 
tested elsewhere. Continued use has resulted 
in three revisions of the original schedule to im- 
prove further its usefulness and to make it easier 
to understand. The schedule in its present form 
appears on pages 133\and 134. ‘The formula on 
which it is based involves those elements that 
the writers believe have an economic justifica- 
tion in professional practice, 7. e M + C + 
SF = SP. M is the cost of material plus a 
markup. C is the cost of container plus a mark- 


. up. SF is the average value of a pharmacist’s 


time plus a markup. The markup on cost of 
material varies from 50% of M for low cost 
material to 33'/;% of M for high cost material. 
The markup on the containers is always 50% of 
C. The markup on SF is 331/;% of SF. 

The value of SF was established at $1.50 per 
hour on the assumption that the average phar- 
macist’s salary, in Indiana communities, is ap- 
proximately $1 per hour, then adding a markup 
of 331/3%. 

The schedule is self-explanatory. Any phar- 
macist should be able to use it without difficulty 
after studying it for a few minutes. If the cost 
of material is very low or negligible, the schedule 
will yield a minimum price. If the cost of ma- 
terial is more than $0.10, the selling price will be 
more than a minimum price, and will continue 
to rise in proportion to the increased cost of 
material. 
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SCHEDULE FOR PRESCRIPTION FEES 


Part |—Formula for Prescription Fees 


M+C+SF =SP 

Material + container + service fee = selling price. © - 
Apply this formula to Part II or III as occasion requires. 

Minimum selling price for any prescription is $0.35. 


Part Il—Fee for All Prescriptions Except Trade-named Manufacturer's Specialties 


Finding M: 


Minimum M—If cost of material X 2 is less than $0.20, consider M to be $0.20. 
Cost of material ($0.50 or less) K 2 = M. 

Cost of material ($0.51 to $1.00) x 15/4 = 

Cost of material (more than $1.00) X 11/2 = 


Finding C: 


Cost of container X 2 = C. 
Exception—If dispensed in original container, there is no charge for the container. 


Finding SF: 
Figures shown in Part IV are service fees. 
For prescriptions of single ingredients, which are not compounded but merely dispensed in 
original container or transferred from one container to another, use '/2 of service fees in 
classes 1, 2, 3, or 4 (Part IV) but not more than $0.25, or use full amounts of fees in class 7 
(Part IV). 


Part [ll—Fee- tes Trade-named Manufacturer's Specialties Not Compounded by Pharmacist 


Finding M: 
Minimum M—If cost of ert X 1!/2 is less than $0.20, consider M to be $0.20. 
Cost of material X 11/) = 


Finding C: 
Cost of container X 2 = C. ‘ 
Exception—If dispensed in original container, there is no charge for container. 


Finding SF: 


Use 1/2 of service fees shown in classes 1, 2, 3, or 4 (Part IV) but not more than $0.25 ; or use 
full amounts of fees in class 7 (Part IV). 
Exception—If dispensed in original container, there is no service fee. 


For ‘eiatciaalon dispensed in original container charge full retail price whenever such price is 
higher than calculated price. 
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Part |V—Professional Service Fees 
Class 1 Class 2 Class 4 Class 5 Class 6 
Liquids and bulk | Liquids and bulk || Ointments, cerates, | Compounded | Compounded 
powders for inter- | powders for exter- || plasters, etc. pills, capsules, | suppositories 
nal use nal use (includes individual pow- 
gargles, douches, ders, etc. 
and injections) 
1 oz. or less $0.20 | 102. or less $0.15 |] 1/4 oz. or less $0.25 6 or less $0.30 6 or less $0.70 
2 oz. 0.30 | 2oz. 0.20 || 1/2 oz. 0.30 8 0.35 8 0.80 
3 oz. 0.35 | 3oz. 0.25 1 oz. 0.35 | 12 0.40 10 0.90 
4 0z. 0.40 | 40z. 0.30 2 oz. 0.50 | 15 0.45 12 1.00 
6 oz. 0.45 | 60z 0.35 3 oz. 0.65 | 20 0.55 | 15 1.15 
8 oz. 0.50 | 8oz. 0.40 4 0z. 0.80 | 24 0.60 18 1.30 
12 oz. 0.55 | 120z. 0.45 6 oz. 1.00 | 30 0.70 2L 1.40 
16 oz. 0.60 | 160z 0.50 8 oz. 1.20 | 40 0.80 24 1.50 
32 oz. 0.75 | 320z 0.60 || -16 oz. 1.60 | 50 0.90 
32 oz. 2.40 | 75 1.15 
Class 3 Class 7 
Prescriptions in drop doses and for nose || Ready-made capsules, pills, tablets, wafers, suppositories, 
sprays and individual powders 
1/, oz. or less—$0.30; 1 0z.—$0.40; 2 |] 1 to 12—$0.10; 138 to 24—$0.15; 25 to 36—$0. 20; 37 to 
o0z.—$0.50 50—$0.25; 51 to 100—$0.30 
SPECIAL NOTES: 
If the prescription calls for two or more ingredients, it is to be considered as a compounded pre- 
scription and should be priced under Part II. 
If final fee ends in a figure other than 0 or 5, advance it to next highest 0 or 5. Examples: Fee 
ends in $0.71, charge $0.75; price ends in $0.76, charge $0.80. 


Summary and Conclusions 


The proposed schedule for prescription fees can - 


be readily adapted to the conditions of practice 
in which it is to be used. The markup on the 
cost of material may be changed to yield the de- 
sired profit on such material; and the charge 
for professional service as well as the markup 
on such service also may be changed to suit the 
salary level of the pharmacy in which the schedule 
is to be used. 

The average pharmacist would not consider it 
worth while to use a lengthy, complex method of 
computing prescription fees. Therefore the 
proposed schedule, although not submitted as be- 
ing perfect, is designed to be short, simple, easy 
to apply and practical in most cases. 

To simplify further the problem of fees, there 
is need in the profession for a time study of 


prescription filling. When undertaken it should 
be based on the actual time for which the pro- 
fessional or service fee is to be charged. The 
study would be of most value if it were to include 
many experienced pharmacists and a large num- 
ber of prescriptions covering each type of prepara- 
tion and each different quantity. 
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WARTIME CONDITIONS DEMAND 


SAFEGUARD NARCOTIC DRUGS 
AND CONSERVE PRESENT STOCKS 


by H. J. ANSLINGER 


COMMISSIONER OF NARCOTICS 


O ONE is more 
concerned with 
narcotic drugs than 
the pharmacist, who 
« shares with the physi- 
cian the responsibility 
of daily ‘‘front line” 
contacts both with 
those who must have 
the drugs for actual 
medical needs and 
with those who want 
them to support and 
satisfy some narcotic 
habit. While he seeks to serve the one he must 
constantly protect himself against the other. 
The laws and regulations relating to the control 
of these dangerous substances are designed to 
make the drugs readily available for all medical 
needs but to deny them completely for purposes 
of addiction. Under these regulatory provisions 


H. J. ANSLINGER 


ag the Bureau of Narcotics, U. S. Treasury Depart- 
ment. 


each pharmacy handling narcotics is required to 
be registered in the appropriate class with the 
Collector of Internal Revenue for the district 
and to renew this registration on or before the 
first day in July of each year. The procedure for 
effecting this registration and for purchasing the 
narcotics, and the basic regulations for the dis- 
pensing, administering and handling of the drugs 
can be found in the latest revision of Bureau of 
Narcotics Regulations No. 5,* a copy of which 
should be available in every pharmacy. The 
manager and those responsible for the buy- 
ing, stocking and dispensing of narcotic drugs 
should be familiar with the provisions of Articles 
15, 18, 73 to 75, 79, 166 to 175, 182 to 185, and 
193 which are of especial interest to pharmacists. 
There is no need for repeating these regula- 
tory provisions here. We shall confine our dis- 
cussion to certain phases of the current drug 
problem which affect the buying, safeguarding, 
dispensing and accounting for narcotics. 


* Obtainable from the Su intendent of Documents, 
Washington, D. C., at a cost of $0.15 in coin. 
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Purchasing 


Purchases of narcotics should be kept down to ° 


the actual current medical needs of the commun- 
ity. Where these needs have greatly increased, 
a corresponding increase in stock may be justifi- 
able but this stock should be gauged by actual 
requirements rather than by a comparison with 
the stock carried on some previous date. Gener- 
ally a thirty-day supply is adequate. Anything 
beyond a sixty-day supply for a particular 
narcotic drug should be regarded as excessive. 

' There is an ever-present tendency on the part 
of drug salesmen to urge the buying of all kinds 
of products in larger quantities than are cur- 
rently needed. Whatever the reason for this, 
the tendency seems to be more pronounced now 
than ever before. With many of the products 
which the salesman has been accustomed to 
offer now withdrawn from the market by reason 
of shortages of alcohol, glycerin or some other 
ingredient, he tries to make up his volume of sales 
in the drugs still available. Narcotics, being 
among these, receive their full share of emphasis. 
The story he tells about the prospective shortage 
and the expected rise in price is known to every 
pharmacist. 

The difficulties which were experienced by 
pharmacists in a few localities in getting codeine 
during the recent influenza epidemic were ‘not 
due to any over-all shortage of the drug but to 
trade dislocations resulting from hurried over- 
buying by those who, for some reason or another, 
had been sold on the idea that an unusually high 
stock level should be maintained. Actually, 
there was far more codeine manufactured for 
civilian use and made available to the profession 
during 1943 than in any previous year. Opium 
was imported in large quantities before the war, 
a considerable stock pile is on hand, the ship- 
ping lanes are open and supplies continue to be 
received from abroad. There is still no oc- 
casion to buy beyond current needs. 


Under Conservation Order No. 2, recently 
issued, some pharmacies may find that definite 
quota limitations have been placed upon their 
purchases of narcotics. This order sets up 
machinery for applying quotas to pharmacists 
in any locality in which the Bureau of Narcotics 
has evidence of leaks into illicit channels. How- 
ever, no general application of these purchase 
and sales quotas is contemplated at this time. 
When they are applied to a locality the pharma- 
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cists concerned will be informed of the circum- 
stances and notified as to the limitations within 
which they must operate. 


Safeguarding 


The regulations (Article 193) require that 
narcotic drugs shall be “properly safeguarded 
and securely kept... .” The manner in which 
they shall be safeguarded is not specified but 
since these drugs are among the most highly 
desired, the most valuable and the most neces- 
sary of all the supplies in a pharmacy, they 
should be kept in the most secure place available. 
To an addict a supply of morphine is the most 
valuable thing in the world and he will go to 
almost any length to get it. 

If there is a safe or vault in the pharmacy it 
should be used for the storage of the narcotics. 
If there is none, then a safe should be procured 
wherever possible. The drugs should be kept 
in the safe and the safe should be kept closed and 
locked, even during the day. A discouraging 
number of thefts of morphine from pharmacies 
is due to leaving the safe door open, leaving the 
narcotic cabinet unlocked, leaving the cabinet 
key available nearby, or leaving the drug out on 
the prescription counter where it was last used in 
compounding. Addicts come into the pharmacy 
and through some ruse gain admission to the 
prescription room; the pharmacist discovers 
later that his narcotics are gone. 

In large pharmacies with a number of em- 
ployees, the responsibility for the narcotics should 
be definitely fixed and only the pharmacists 
charged with this responsibility permitted access 
to the narcotic supply. 

Even though there is no present shortage of 
these drugs, the distance between the United 
States and the opium markets of the world 
makes a careful conservation of our existing 
supplies the only sensible course to follow. Per- 
sons who undertake to handle these critical 
materials must provide the proper protection for 
them. Those whose carelessness leads to un- 
justifiable wastage may not find it possible to 
buy replacement supplies. 


Dispensing 
Pharmacists may distribute certain aqueous 
and oleaginous solutions to physicians on 
official order forms (not prescriptions) as set out 
in Article 15 of the Regulations. The only other 
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way a pharmacist may lawfully dispose of tax- 
able narcotics is upon the prescription of a duly 
licensed physician who must himself be regis- 
tered under the narcotic law. Pharmacists 
should always be on the alert for forged or 
“raised” prescriptions. The prescription must 
name the patient and the law implies that the 
narcotic will be supplied by the pharmacist to the 
patient named. A pharmacist may not supply 
narcotics, other than the aqueous and oleaginoqus 
solutions mentioned, to a practitioner for office 
use. Yet, physicians frequently present requisi- 
tions drawn in the form of prescriptions in order 
to procure drugs for this purpose. These should 
not be honored. Similarly the pharmacist may 
not furnish narcotic preparations pursuant to a 
prescription naming a fictitious person or naming 
a person who does not actually require or get 
the drugs. A physician needing narcotics for 
office use should be told to present his order form 
in the regular way to some qualified wholesale 
druggist. 

The medical dose of morphine sulfate, formerly 
set at 1/, grain, has been reduced in the United 
States Pharmacopeeia XII to 1/, grain. The 
attention of a pharmacist should be immediately 
attracted to any prescriptior which calls for 
larger doses of this drug. The designation of '/. 
grain morphine tablets is itself a warning signal 
that there is a habit involved. Although there 
are conditions where persons become neces- 
sarily and unavoidably addicted because of some 
continued medical need for the drug, the phar- 
macist should inform himself with some degree 
of certainty that these conditions are actually 
present before the prescription is filled. In the 
absence of explanation the dispensing of 1/2- 
grain morphine tablets is itself a suspicious cir- 
cumstance. 

Pharmacists have recently been requested to 
limit over-the-counter sales of exempted narcotic 


S SMUGGLED narcotic supplies become 

increasingly difficult to obtain, addicts 
become more desperate and clever in trying to 
secure their drugs from legitimate stocks. To 
help safeguard both pharmacist and physician the 
New York State Narcotic Control Bureau has 
compiled a list of ‘“‘don’ts.” An adaptation of 


preparations to not more than two ounces at a 
time. I repeat that request now. It is our 
experience that in most cases where the prepara- 
tion is sold in larger quantities, either the excess 
is wasted or the entire quantity has been bought 
for addiction purposes. Manufacturers of these 
preparations have likewise been requested to 
restrict their consumer packages, that is, those 
intended for distribution by the retail pharma- 
cist, to the two-ounce size. 


Records 


Persons who operate under both wholesale 
and retail narcotic registrations (classes 2 and 3) 
should be careful to record every transfer from 
one stock to the other at the time it is made. 
Narcotic prescriptions should be kept in a sepa- 
rate file. Memoranda of any unavoidable loss, 
breakage or- other wastage should be made at 
the time and filed with the prescriptions. The 
record of exempt preparations sold should be 
kept up-to-date. It is hard to overemphasize 
the importance of accurate records. Ifa package 
of morphine traceable to a pharmacy is found in 
illicit traffic and a check of the pharmacy dis- 
closes that the records are slovenly kept and fail 
to account for considerable quantities of the drug, 
then the pharmacist is, to say the least, in a 
most embarrassing situation. Prosecution fre- , 
quently follows. If, on the other hand, his rec- 
ords are complete, the exact point at which the 
narcotics were diverted to the illicit traffic can 
often be ascertained and the blame fixed with 
certainty where it belongs. 

The Bureau of Narcotics is proud of the rec- 
ord of coéperation which has existed between it 
and the profession of pharmacy. The propor- 
tionately few cases in which action against phar- 
macists has been necessary stand out as almost 
isolated instances against the good record and the 
high standards of the profession. 


TIPS ON DISPENSING AND PRESCRIBING NARCOTICS 


these useful suggestions is printed below. Phar- 
macists may wish to enlist the codperation of their 
physicians by issuing the list of narcotic ‘‘don’ts”’ 
in the form of a bulletin. The Buffalo Academy 
of Pharmacy has distributed this material to 
physicians and pharmacists with a letter asking 
greater codperation and care and enclosing a 
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folder quoting that part of the Harrison Narcotic 
- Law which covers the prescribing and dispensing 
of narcotics. 


NARCOTIC “DON'TS” FOR THE PHARMACIST 


Don’t leave prescription pads lying around. 
Caution the doctors you supply. Addicts want 
them for effecting narcotic forgeries. 

Don’t leave narcotics exposed near your dis- 
pensing counter. Drugs disappear this way. 
Check receipts on your order forms. 

Don’t accept a narcotic prescription written in 
' pencil. It is not a valid order even when written 
by a physician. 

Don’t fail to scrutinize prescriptions when 
written thus: Morph. HT '/2 # X or Morph. 

HT '/, #10. Several X’s or zeros can be added 
to raise amounts. Spelling or — obviate 
this possibility. 

Don’t carry a large stock of narcotics. Only a 
three months’ supply or less is good practice. 
Addicts are breaking into pharmacies and hos- 
pitals to get their drug needs. 

Don’t leave the key inserted in the lock of your 
narcotic cabinet. Keep cabinet locked. Make 
it hard to effect robberies. Keep stock in a safe 
if possible. 

Don’t place your narcotic stock where it is 
Avoid storage near sink or 
toilet. Patrons may ask to use these. 

Don’t leave anyone alone near the prescription 
room of your pharmacy if you can avoid it. 
Cabinets have been pilfered this way. Addicts 
pose as salesmen or ask admittance to your pre- 
scription room on some pretext. 

Don’t become rattled by a rush request to filla 
narcotic prescription. Claim for emergency use 
may be made to create confusion and pass a 
forgery. 

Don’t be taken in by a person wearing a white 
uniform presenting a narcotic prescription. 
Addicts have posed as nurses to mislead pharma- 
cists and put them off guard. 

Don’t fill telephone orders for narcotics unless 
you are assured that a prescription will be avail- 
able upon delivery. Bogus doctor calls are 
made to effect delivery to addicts. Watch 
change of package racket along with this method. 

Don’t fill prescriptions for unusual quantities 
of narcotics unless checked with physician. 
Diversion to addicts is a profitable business, as 
much as $1 for !/, gr. MS. 
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Don’t refill narcotic prescriptions without 
getting a new prescription. Fairly large short- 
ages eventually occur through this practice. 

Don’t hesitate to call the physician about a 
narcotic prescription you may question. The 
pharmacist is held responsible for filling forgeries. 
The doctor’s codperation should be sought. 

Don’t supply a doctor with his office narcotic 
needs on a prescription blank (except certain 
solutions). The law requires him to use an 
official order form filled by a wholesale druggist. 

Don’t dispense any exempt narcotics without 
keeping a record. You must account for the dis- 
tribution of your purchases. 

Don’t break the law to accommodate others or 
for professional expediency. Explain the regula- 
tions. The patron or physician will Lentperate if 
he sees the point. 


NARCOTIC “DON'TS” FOR THE PHYSICIAN 


Don’t leave prescription pads lying around. 
Addicts want them for effecting narcotic forger- 
ies. 

Don’t write a narcotic prescription in lead 
pencil. Avoid writing any prescription in pencil. 
Many are changed to call for morphine. 

Don’t write for narcotics this way: Morphine 
HT '/, #X or Morphine HT 1/, # 10. Several 
X’s or zeros can be added to raise the amount. 
Use brackets or spelling. 

Don’t carry a large stock of narcotics in your 


bag. Addicts are on the lookout for. these in 


doctor’s offices and cars. 

Don’t store your office supply where patients 
can get at it. Avoid storage near sink or urinal. 
The patient may ask to use these. 

Don’t fall for a story froma stranger claiming 
ailment that usually requires morphine. The 
addict can produce bloody sputum, simulate bad 
coughs or other symptoms. Make Toe, own 
diagnosis. 

Don’t give a narcotic prescription to another 
without seeing the patient. Addicts have posed 
as nurses to get doctors to prescribe narcotics. 

Don’t write for large quantities of narcotics 
unless unavoidable. Diversion to addicts is a 
profitable business, as much as $1 for 1/, gr. MS. 

Don’t prescribe narcotics because of a story 
that another physician had been doing it. Con- 
sult that physician or the hospital records when- 
ever possible. 

Don’t leave prescriptions signed in blank at the 
office for nurses to fillin. Signed blanks are bad 
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ithout | practice and many have been stolen by addicts. | Don’t buy your office narcotic needs on a pre- 
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The | narcotic authorities. Don’t resent a pharmacist’s call for informa- 
geries. Don’t dispense any narcotics without keeping a tion about a prescription you may have written. 
record of it. Bedside and office administration The pharmacist is held responsible for filling 
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ARE You ALLERGIC?—Jessamine Hilliard and LANcr’s HANDBOOK OF CHEMISTRY, 5th ed.— 
ound. Charles C. Coghlan—M. Barrows and Co., ‘Handbook’ Publishers, Inc., 2092 pp., $6.00 
orger- 248 pp., $2.50. By the time the reader has Up-to-date revision of a favorite reference 
completed ‘this book, he will probably leave book for laboratory workers. 
lead his wife to end his siege of hypersensitivity to 
encil, dandruff, shoot his favorite setter and drown PHARMACOPG]IA AND THE PHYSICIAN, SECOND 
his youngster’s pet cat. Personally, the re- Serres—American Medical Association, 360 pp. 
phine viewer is allergic to all books which are written $1.50. Twenty-two reprinted articles (J. Am. 
veral primarily for hypochondriac spinsters. The Med. Assoc.) written by authorities. The second ~ 


your supplement case histories for a discussion of the for their use. Suggests many prescriptions. 
se in physiological processes behind the allergic An excellent book to place in the hands of 
phenomena. In vain will the discriminating physicians. 

ients reader look for an adequate explanation of the 
‘inal. immunity process and its probable relation to Directory oF B10LocicaAL LABORATORIES— 

allergy. Nowhere is the interesting histamine Burns Compiling & Research Organization, 94 
ming theory even mentioned. The manner in which pp., $3.00. Annual compilation which con- 
The simple chemical substances apparently com- tains the address and summary of functions 
bad bine with protein moeities to form allergens of each laboratory in United States. Also in- 
own is implied but could have been expanded into cludes classified buyer’s guide of supplies, ma- 
an interesting chapter. In fact the things terials and apparatus for biological work. 
ther not discussed in this book would make an in- 
osed teresting and instructive book on allergy. ABSTRACTS OF CHEMICAL PATENTS VESTED IN 
Ss. M. W. G. ALIEN PROPERTY CUSTODIAN, Section 17: 
otics Pharmaceuticals and Cosmetics; Section 20: - 
is a REVIEW OF PHaRMAcy—George W. Fiero— Fats, Oils, Soaps and Waxes—Office of Alien 
MS. John Wiley & Sons, 117 pp., $2.50. A new Property Custodian, Chicago 3, $1.00 per sec- | 
tory edition of a familiar compendium, mainly of __ tion. Seven thousand foreign-owned United . 
Son- official drugs. Five sections cover practical § States patents have been seized and are being 
hen- pharmacy, galenical pharmacy, materia medica, licensed to American producers. Abstracts of 

toxicology and elementary chemistry. Chiefly the patents have been published in 31 sections; 
- the of use as a review outline for students in phar- the two sections listed are of most interest to 
bad macy and allied fields. pharmaceutical laboratories. 
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story of allergy is a dramatic story, but the 
authors have substituted a series of Sunday- 


in a series of books discussing various thera- 
peutic classes of U. S. P. drugs and indications 
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Some Practical 


METHODS FOR ETHICAL PROMOTION! 


OST pharmacists would like to increase their 
professional practice, yet hesitate to ex- 

tend their promotional efforts because they doubt 
if it is worth the time and money, or perhaps 
they do not think they know enough about it. 
No one knows more about your pharmacy than 
you, and those who are not financially fortunate 
enough to turn the promotional problem over to 
an advertising specialist are under very little 
handicap. The pharmacist himself knows best 
the possibilities and limitations of the profes- 
}t Adapted from material submitted by Charles E. Wilson, 


ee: ug Company, prescription pharmacist of Corinth, 
Ppl. 


sional relationship that exists between pharma- 
cist and physician and should use this knowledge 
to his advantage through contacts with physi- 
cians or through institutional advertising to the 
public. 

The information and suggestions given here 
are based on actual use, not theory. They have 
been found practical and worth while in building 
prescription practice. Material presented is 


merely suggestive, however, and should be | 


adapted to fit your own circumstances and needs. 
(Please turn to page 142) 
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ETHICAL PROMOTION of three types is illus- 
trated below in reproductions of material actually 
used in a pharmacist’s program. A well-designed 
letterhead and a sample letter to physicians is 


for 
Your 
con.” 
As long ash 


shown lower left. Part of a pamphlet used as an 
enclosure with packages of drugs and prescriptions 
appears at lower right; an outline of first aid 
measures is also part of the pamphlet. The two 
newspaper announcements just below illustrate the 
appearance and the theme used for this type of 
promotion. 
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Before embarking upon a promotional program, 
it is best to take stock of yourself. See whether 
you are ready to live up to the claims of pro- 
fessional service and ability you will make. Do 
you have an adequate, clean supply of the 
ordinary equipment needed in the prescription 
room? Is the prescription room clean, neat, 
orderly? Many things are judged by appear- 
ances and it is difficult to tell a convincing story 
of your competence if you do not also act and look 
the part. 

Does the rest of the pharmacy have a pro- 
fessional appeal? It is not necessary to throw 
everything out of the window that isn’t in a 
prescription bottle, but to the pharmacist with 
his heart in his work, first things come first and 
the emphasis is placed where it belongs. The 
public is beginning to realize that a prescription 
involves more than pouring medicine from one 
bottle to another. But patrons are apt to think 
that an ill-kept pharmacy bodes ill for the 
efficiency and standards of the prescription 
department. 

What about the reference library? Present- 
day pharmacy calls for a reference shelf of con- 
siderable size. No longer can pharmacy be 
practiced competently with an outdated U. S. P. 
and N. F. or Dispensatory. Medical science is 
advancing rapidly, and the pharmacist can 
publicly claim a modern, adequate prescription 
service only if he has this knowledge at his 
fingertips. It is a significant fact that, as a 

rule, the best-educated pharmacists, and those 
most successful in the practice of pharmacy as 
such, maintain the best reference libraries. 


Survey Territory 


Assuming that a pharmacist has both his pro- 
fessional and mental house in order, what is the 
next step in promoting his service to physicians 
and their patients? First survey your pro- 
fessional territory, making a list of physicians 
which you can contact with a reasonable expecta- 
tion of results. It is important to get each 
physician’s name and address complete and cor- 
rect. Do not build the list too large at first. 
Start with a few on an experimental basis, pref- 
erably general practitioners unless you are 
fully prepared to meet the needs of specialists. 

With this list in hand, we approach the im- 
portant decision of just what type of promotion 


program is to be undertaken. Do you wish to fessional promotion, either used independently — 


confine your approach to personal contacts or 
“detailing”? Should you establish a bulletin 
or write letters? Or combine letter, bulletin 
and personal contact? Do you wish to employ a 
method of. interesting the public in bringing 
prescriptions to your pharmacy or depend on 
educating the physician to send them to you? 
In discussing these methods we can help answer 


‘ the questions raised, but each program must be 


based on individual facilities, preferences and 
circumstances. 


Personal Contacts 


Contact or detailing methods require personal 
calls on the physician, too often involving a 
super-sales talk and liberal distribution of 
samples. Usually the object is to encourage 
the physician to prescribe the preparations de- 
tailed instead of other preparations of a similar 
type; this has little force to attract patients 
to your pharmacy to get these prescriptions filled 
unless you are the sole distributor. Because of 
the shortage of critical materials, samples are 
not so much in evidence as formerly. Display 
samples are now more often used. Since most 
practitioners are now overrun with patients due 
to the shortage of physicians, many of them are 
not very enthusiastic about the time-consuming 
visits of contact men, 

Nevertheless the printed word cannot com- 
pletely substitute for the impression made 
through personal calls by a well-informed phar- 
macist. Have social contacts with your physi- 
cians whenever possible. When meeting the 
physician professionally, do not try to “sell” 
him on something. Talk with him about the 
advantages of the products you are detailing 
and how your professional service can help him, 
Know the pharmacy of your products thoroughly. 
Know the principal therapeutic advantages of 
them but do not pretend that you knew more 
about the medical aspects than the physician; 


he will not be impressed should you act as if . 


you do. Be prepared to cite references or offer 
copies of the original article in which the formula 
or drug was reported clinically. Tuts JouRNAL 
and other pharmaceutical periodicals present 
material regularly from current medical literature 


‘ that would be of value to the physicians in your 
community. 


Bulletins are an excellent medium for pro- 
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or as a follow-up for personal contact. The 
bulletin should be printed, multilithed, or—for 
the sake of economy—neatly mimeographed. 
The paper used should preferably be white and 
carry the printed name and address of the 
pharmacy, either in the form of a signature or 
letterhead. These forms should be printed in 
one or two simple, dignified styles to use for all 
bulletins, thus helping to identify and ‘“‘trade- 
mark” your communications. Sometimes an 
economy can be effected by adopting a heading 
that can be used both for bulletins and your 


professional stationery. Thus the printer can. 


print both the bulletin forms and your stationery 
at the same time although a different, and often 
cheaper, kind of paper is used for the bulletins. 
If you can anticipate your needs for some months 
ahead, it should be much less expensive to have 
an adequate supply printed all at once, rather 
than give the printer two small orders. Letter- 
heads that are too fancy and flamboyantly colored 
give the conservative professional man an 
undesirable impression. Good inks to use are 
black, grey, brown or ‘‘pharmacy green.” 

The bulletin material itself should be concise 
and logically arranged. It is best to avoid 
crowding on the page or trying to cover too many 
subjects in a single bulletin. Omit any saluta- 
tion or introduction, except perhaps ‘Dear 
Doctor.” Each bulletin can promote a prepa- 
ration from the official compendia or current 
medical literature, or other preparation which 
you believe will be useful to the physician. 


Outline for Bulletin 


A general outline for a bulletin is as follows: 
(1) general title, (2) name of preparation and use, 
(3) nature of drug and indications for use, (4) 
physical properties, (5) dosage information, (6) 
suggested forms of medication and advantages, 
(7) sample prescription, (8) comments on thera- 
peutic regimen. This information is sufficiently 
complete so that other enclosures are not 
necessary, although a personal letter will increase 
the bulletin’s effectiveness. Information on 
drugs that can be dispensed only on prescription 
and other rulings from the Food and Drug 


‘Administration often make interesting material 


for physicians’ bulletins. Aids to prescription 
writing prepared in tabular form cam also be 
included, such as the relative potency of various 


forms of medication or the comparative ad- 
vantages of various salts or forms of a drug. 
Suitable material appears regularly in Tus 
JourNaL and other pharmaceutical periodicals. 


Use of Newspapers 


Newspaper advertising codrdinated with pro- 
fessional-relations work will obviously be popular 
with physicians only if it maintains the dignity 
and ethical restraint which should characterize 
promotional contact with the profession. Such 
advertising is usually of the ‘‘institutional’’ type, 
emphasizing the professional standards of your 
pharmacy, the name and location of the phar- 
macy, and the advantages of prescription 
medication over attempts at self-medication. 
Do not hesitate to say to the patient that the only 
sensible approach to the treatment of disease is 
to have the physician design the medicine for 
the individual case and then have it prepared 
by competent pharmacists. 

To build professionally, the pharmacist should 
be prepared to carry on a sustained program for 
an indefinite period. Do not expect results 
immediately. It is well to remember that the 
effect of ethical advertising, like the effect of 
many drugs, is a cumulative action. Make such 
changes from time to time as common sense and 
finances dictate, but keep at it. Experienced 
physicians are not easily changed in their 
thoughts and are accustomed to short pop-up 
schemes, often born of selfishness. They will 
watch you and your promotional work to de- 
termine whether or not you expect to play both 
ends against the middle. That is, are you going 
to accept prescriptions and engage in public 
health activities on the one hand, yet counter- 
prescribe and encourage self-medication with the 
other? 

Use personal letters to point out to the physi- 
cian what you are attempting to do in your lay 
advertising and explain the advantages of 
utilizing your pharmaceutical facilities. Use 
good quality stationery of the type described in 
the discussion of bulletins.. Use first-class 
postage for all mailing pieces. Keep it simple; 
do not try to list every item in stock on the 
letterhead. Be sure to use a complete and 
correct inside address. Be cordial and human, 
writing as you would talk to the physician. Do 
not cast insinuations on other members of the 
professions of pharmacy or medicine. 
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Here is a letter used to introduce a series of 
lay advertisements to physicians. 


Dear Doctor Stewart: 


We are beginning a series of professional an- 
nouncements June 20 which will appear weekly in 
the Daily Record. They are designed to maintain 
the dignity of your profession and ours. They are 
the type of promotion we felt that you would 
approve, and so enthusiastic are we about them that 
we wanted to acquaint you with our plans. They 
give our professions dignified recognition without 
attempting to hang a halo above you or ourselves. 


We simply feel that these public statements will - 


mean something to you and to us and hope you 
will like them. 


Sincerely yours, 


Letter for Physicians 


Below is a follow-up letter giving the physician 
some idea of the theme used. Enclosed copies 
of advertisements show him exactly how the copy 
looks to the newspaper reader. For this purpose 
many newspapers should be able to supply special 
galley proofs, pulled on a better grade of paper 
than newsprint. 


Dear Doctor Stewart: 


Stop everything for just a few minutes. Read 
the enclosed public announcements slowly; 
analyze them critically. 

Now you know that our enthusiasm for our pro- 
fessional advertising appearing in the Daily Record 
is not unfounded. ; 

These are the announcements we wrote you about 
recently and, as you will note, they are designed to 
build up a greater appreciation locally for the two 
indispensable ingredients in scientific medicine: 
diagnosis and individualization—something that is 
not available in drugs used for self-medication. 


Cordially yours, 


The next letter was not used until long after 
promotional work had been started. 


Dear Doctor Stewart: 


Every week for the past three years there has 
appeared in the Daily Record at least one pro- 
fessional advertisement similar to those enclosed. 
The announcements have featured the necessity of 
professional diagnosis and the individualization of 
medication. These two elements are not obtainable 


in medicines that contribute so heavily to self- 
medication. 

There is no flowery build-up—purely statements 
of fact regarding the benefits of these factors to the 
person who is ill and needs medicine. 

People are susceptible to the lure of patent 
medicine advertisements because they do not 
realize the complexities of the human body and the 
subtle differences in its ills: That is why we are 
attempting to demonstrate that only medicine 
designed by you, after diagnosis, can fit each indi- 
vidual case. 

Only the physician, coédperating with the phar- 
macist, can supply individualized medication. 

Professionally, 


A series of similar letters can be prepared, 
independent of other advertising or promotional 
efforts, to tell of new services, professional news, 
or the advantages of physician-pharmacist 
coéperation. Here is one showing the theme 
employed. 


Dear Doctor Robertson: 


Americans are medicine minded—the patent 
medicine ads have seen to that. Too often it is 
the medicine that gets the credit for a patient’s 
recovery. People are inclined to overlook the 
professional service of the physician for diagnosis 
and the professional service of the pharmacist for 
compounding and dispensing. 

We have always emphasized to our patrons the 
advantages of the individualized prescription to 
discourage harmful attempts at self-medication. 
Your specially designed prescription is a matter 
between you, us, and the patient. Unlike the com- 
mercial remedy, it does not become neighborhood 
property for indiscriminate use. 

Professionally, 


Codperate with Physicians 


Make every effort to assist the physician to 
develop his medication for the patient after 
diagnosis. Let the physician know that you 
try to impress upon his patients the reliability 
and value of his advice and the importance of 
the medication he recommends. Remind the 
physician that he alone can legally write a pre- 
scription and that only a registered pharmacist 
can legally compound it. Tell your story to the 
physician and the patient by the methods de- 
scribed. Then ‘practice what you preach’— 
it is the key to successful promotion. 
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PRESCRIPTION — 


PROFESSIONAL PROBLEMS OF PHARMACISTS ANSWERED. 


SERVICE 


BOARD OF 11 


PHARMACEUTICAL SPECIALISTS AND A. PH. A. LIBRARY AND LABORATORY 
FACILITIES AVAILABLE TO OUR READERS. SEND QUERIES DIRECTLY TO 
PRACTICAL PHARMACY EDITION GIVING ALL PERTINENT: INFORMATION 


SODIUM NITRITE INCOMPATIBLE 


Some time after the prescription given delow is 
prepared, there is copious effervescence and a dark 
color develops. Apparently iodine and nitrous 
fumes are liberated. 


Elix. bromididorum............... 
Eliz. luminalis... 3 iss 
Elix. lact. pepsin, q. s.ad.......... 3 iv 


What do you suggest?—E. G., District of Columbia. 


One should always look for possible trouble in 
liquid prescriptions when sodium nitrite is pre- 
scribed. This salt is incompatible in an acid 
medium, nitrous acid being liberated in the form 
of a gas. When dispensed in a screw-cap bottle, 
the prescription is dangerous, as the bottle may 
explode. In the prescription given, the nitrous 
acid in turn liberates free iodine from potassium 
iodide. The basic difficulty is the acid medium 
provided by the elixir lactated pepsin, which is 
primarily used as a vehicle. It could well be re- 
placed with one of the non-acid syrup vehicles. 


STABILIZING NOSE DROPS 


A physician has presented me with the problem 
of making a stable nose drop containing ephedrine 
sulfate, sulfathiazole sodium and allantoin— 
amounts unspecified. I plan to use desoxyephed- 
rine to stabilize the sodium sulfathiazole. Can you 


offer any suggestions regarding the chemistry in- 
volved between the allantoin and the sulfathiazole 
sodium?—D. P., Pennsylvania. 


There is no reason to anticipate any reaction 
between sulfathiazole sodium and allantoin. 
Sodium sulfathiazole solutions are alkaline, how- 
ever, which would result in the decomposition of 
the ephedrine sulfate to ephedrine alkaloid and 
sodium sulfate, with the possible precipitation of 
a portion of the sulfathiazole. This could be 
avoided by using an equivalent quantity of 
ephedrine alkaloid or, as you suggest, desoxy- 
ephedrine. 


ASTHMA MIXTURE WANTED 


Please send us the formula for Oschner’s Asthma 
Mixture——F. B., Montana. 


The formula for Oschner’s Mixture No. 4 is in 
Pharmaceutical Recipe Book III. We have been 
unable to find a record of the other formulas in 
this series suggested by Oschner. It will be 
necessary to check this formula with the pre- 
scriber to make certain that itis the one intended. 


Potassium iodide......... 10 Gm. 
Sodium iodide................ 10 Gm. 
Tincture of belladonna........ 20 ce. 
Tincture of hyoscyamus........ 20 cc. 
Tincture of lobelia..°.......... 20 ce. 
Fluidextract of glycyrrhiza..... 310 ce. 
Fluidextract of grindelia........ 310 cc 
Syrup of tolu balsam, g.s.ad.... 1000 cc 
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Dissolve the potassium iodide and sodium 
iodide in a mixture of the syrup of tolu balsam 
and fluidextracts; gradually add the tinctures, 
and finally sufficient syrup of tolu balsam to make 
the product measure 1000 cc. The average dose 
is 2cc. NOTE: 
prepared and dispensed with a “‘shake well” label. 


CREAM FOR WELDER'S DRY SKIN 


Some of the women in my neighborhood who do 
welding complain that their faces get very dry from 
the heat, even though they wear the conventional 
masks. What could be used to overcome this condi- 
tion?—M. B., New York. 


A woman having dry skin as a result of expo- 
sure to rays of the welding arc should be a regular 
user of a cream, preferably one rich in lanolin. 
It should be used at least twice aday. Consider- 
able relief will be obtained by applying the cream 
in the morning, at night, during the lunch hour 
and other rest periods. It is believed that the 
tightness of the skin is not due so much to the 
heat as to the various ultraviolet wave lengths 
generated by the arc. 


CODEINE GIVES TROUBLE 


How can effervescence in the following prescrip- 
tion be overcome? 


Elix. trip. brom., q. 8. ad........... 3 ii 
—R. S., Michigan 


Effervescence seems to be caused by the reac- 
tion between sodium bicarbonate and codeine 
sulfate. This could be overcome by using 
codeine alkaloid. Strong solutions of potassium 
citrate are also apt to precipitate alkaloidal salts 
but it is doubtful whether precipitation would 
occur with codeine itself. 


INFANT LAXATIVE WANTED 


Please suggest a formula for a mild and safe 
infant laxative—R. B., Pennsylvania. 


In his Treatment in General Practice, Dr. Harry 


This mixture should be freshly * 
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Beckman suggests the following formula for 
aromatic fluidextract of cascara in a pleasant 
vehicle: 


Arom. Fldext. Cascara Sagrada... f£3x 40 
Syrup Cinnamon............... 3x 40 


Each teaspoonful of this preparation contains 
1.2 ce. of the fluidextract. On this basis the dose 
for small children may be calculated from a 


_ dosage table for Arom. Fidext. Cascara Sagrada 


suggested by Fantus: 


Child, 6 months old............ 1 cc. 
Child, 18 months old........... 2 to 3 cc 
Child, 5 years old.............. 4 to 8 ce. 


AUSTRALIA CONSIDERS BILL 
PROVIDING PHARMACY SERVICE 


Pharmaceutical service would be furnished 
all residents of Australia under a government 
plan proposed in the pharmaceutical benefits 
bill now before the Australian Senate. The 
Australasian Journal of Pharmacy (25 : 56, 1944) 
reports that passage of the measure seems as- 
sured. 

Drugs and health appliances in an approved 
formulary would be available to the patient 
from his pharmacist of choice. All registered 
pharmaceutical chemists would be eligible to parti- 
cipate in the plan but would not be compelled 
to do so. The formulary would be compiled 
by a committee of physicians and pharmacists, 
and it is claimed that a sufficiently wide scope 
would be permitted so that restrictions on pre- 
scribing would be negligible. 

The pharmaceutical benefits bill itself is brief 
leaving most of the details of operation to the 
Governor General under broad powers for is- 
suing regulations. It-is reported, however, that 
organized pharmacy in Australie. has reached 
agreement with the government in principle 
and on the scale of pharmaceutical fees to be 
paid by the government. 


Ce 


| 

Was 
tion 
1 were 
— W 
Fort 
| -and 
late 
Phil 
from 
rece 
sity 
elect 
Sub 
JO 
D 
mitt 
Jou 
pub! 
Se 
stat 
TION 
phat 
anal 


Council Reviews 


° EXECUTIVE GROUP REPORTS ON 


T a two-day meeting of the Council of the 

AMERICAN PHARMACEUTICAL ASSOCIATION in 
Washington, D. C., activities of the organiza- 
tion were reviewed and plans-laid to help meet 
current problems of pharmacy. The sessions 
were held on April 22 and 23 at the AMERICAN 
INSTITUTE OF PHARMACY, headquarters building 
in Washington, D. C. 


NATIONAL FORMULARY BEING REVISED 


Work on an extensive revision of the National 
Formulary was reported by Dr. Justin L. Powers 


-and the eighth edition is expected to be available 


late in 1945. About 250 drugs, now unofficial, 
will be considered for inclusion in the N. F. by 
the Committee on National Formulary. Many 
tentative revisions in present N.- F. monographs 
were also announced. 

The resignation of Dr. Adley B. Nichols of the 
Philadelphia College of Pharmacy and Science 
from the Committee on National Formulary was 
received. Dr. Edward A. Brecht of the Univer- 
sity of North Carolina School of Pharmacy was 
elected to fill the vacancy as chairman of the 
Subcommittee on Solid Preparations. 


JOURNALS BROADEN SERVICE TO PHARMACISTS 


Dr. George D. Beal, chairman of the Com- 
mittee on Publications, and the editors of the 
JOURNAL presented reports at the meeting on 
publication activities. 

Satisfaction was expressed with the increasing 


status and acceptance of the ScrentTiFic EpI-. 


TION among the allied sciences as well as the 
pharmaceutical profession. The new Editorial 
Advisory Board was commended for the ex- 
cellent work it is doing in refereeing and critically 
analyzing submitted research reports to main- 
tain a high scientific standard. 


147 


A. PH. A. WORK AND LAYS PLANS | 
FOR CONVENTION; E. F. KELLY 
ANNOUNCES INTENTION TO RETIRE 


Because of the increasing demand for both 
editions of the JOURNAL, considerable discussion 
was devoted to methods for publishing an ade- 


quate number of copies, yet curtail paper con- © 


sumption as required by the War Production 
Board. 

Production difficulties have been overcome 
so that the PRACTICAL PHARMACY EDITION now 
appears on schedule and plans were announced 
to publish a double June-July issue to advance 
the publication date an entire month. 

The new book service, through which readers 
of the PRacTICAL PHARMACY EDITION can obtain 
any publication in print by remitting the pub- 
lished price, has proved to be popular and will 
be established as a regular service. 


PHARMACEUTICAL RECIPE BOOK REMAINS POPULAR 


Sales of the Pharmaceutical Recipe Book III 
during the past year have been nearly twice the 
sales of the previous edition during a compar- 
able period, Dr. Melvin W. Green reported to 
the Council. As chairman of the Committee 
on Recipe Book, Dr. Green is publishing a series 
of articles in THs JouRNAL on the basic phar- 
macology of the various classes of preparations 
found in R. B. III. New subcommittees are 
now being appointed to start revision work on 
the volume. 


A. PH. A. LABORATORY DEVELOPS NEW STANDARDS 


The A. Pu. A, research staff has been at work 
on a number of projects pertaining to assay 
procedures and pharmaceutical preparations, 
Dr. Green announced in his laboratory report. 
Much investigative work has been done on 
phenothiazine. A new method for preparing 
Burow’s solution is under consideration which 
would eliminate the use of a lead salt. Car- 
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bonization tests of the N. F. have been critically 
reviewed and made quantitative by color com- 
parisons with U. S. P. matching fluids. At 
the same time, the U. S. P. matching fluids were 
subjected to reéxamination and a paper is being 
prepared suggesting other fluids which would 
be more evenly spaced in color depth. ~ ~ 
Another problem receiving the attention of 
the A. Pu. A. laboratory staff is the determina- 
-tion of clarity in ampul solutions. Both the 
U.S. P. and N. F. tests are considered inadequate. 
An attempt is being made to establish test light- 
ing conditions by which ampuls could be con- 
veniently grouped according to the relative de- 
gree of contamination. 

Tentative standards have been set up for 
_ benzyl benzoate, a drug of increasing importance 
for the treatment of scabies, particularly in the 
armed forces. The laboratory staff has de- 
veloped a concentrated water-free benzyl ben- 
zoate lotion which could be used by the armed 
forces to make a diluted lotion for application 
in the field. 

To aid the Committee on National Formulary 
in its revision work, the staff has undertaken a 
survey to determine trends in the use of those 
drugs that seem to be obsolescent. 

Work is now under way in codperation with 
government agencies to develop a standard 
assay for cinchona bark. The fact that many 
different methods are now in vogue for both 
conducting cinchona assays and expressing the 
results led to this project. 


ANNUAL CONVENTION TO BE HELD IN CLEVELAND 


After an outline of possible places and dates 
for the annual convention of the ASSOCIATION 
was presented by Secretary E. F. Kelly in his 
report, the Council voted to meet in Cleveland 
in September. Although Section meetings were 
eliminated from the streamlined program last 
year, one meeting of each Section will be held at 
the coming convention to facilitate the inter- 
change of views on professional and scientific 
subjects. 

Dr. Kelly continued his report by outlining 
the work of the Conference of State Secretaries, 
which was held for the past two years at the 
AMERICAN INSTITUTE OF PHARMACY in Washing- 
ton, and opened a discussion of the possibility of 
a similar meeting this year. In view of the 
difficulties of wartime travel and the location of 
Washington, it was decided to hold only the 
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usual meeting of the state secretaries at the 
annual convention. Provision was made to per- 
mit expansion of these sessions without con- 
flicting with concurrent sessions of other groups 
at the convention. 


ASSOCIATION OFFICERS ATTEND LOCAL MEETINGS 


Charles R. Bohrer, assistant to the secretary, 
reported on recent meetings of local pharmaceu- 
tical associations which he attended on a recent 
trip and outlined the agenda which has been set up 
to enable representatives of the AMERICAN 
PHARMACEUTICAL ASSOCIATION to participate 
in as many annual meetings of affiliated groups 
as possible. 

The national quinine pool, operated by the 
ASSOCIATION, has now been officially closed, 
Mr. Bohrer reported, but contributions are still 
being received and will be turned over to the 
Defense Supplies Corporation. 

Reporting on current membership, Mr. Bohrer 
stated that 1161 new members had joined the 
ASSOCIATION since the last annual meeting. 
A quota of 3500 new members has been set and 
membership committees appointed in each 
state. Plans for a test mail campaign to invite 
pharmacists to join the ASSOCIATION are also 
being made. 


E. F. KELLY ANNOUNCES INTENTION TO RETIRE 


Dr. E. F. Kelly, secretary of the ASSocraTION 
for the past twenty years, announced his inten- 
tion to retire and requested that plans be made 
to name his successor not later than the 1945 
annual meeting. Dr. Kelly expressed the opin- 
ion that a younger man had best assume the 
position and pointed out that the duties of the 
office were increasingly extensive and burden- 
some. He offered to give any possible assist- 
ance requested by his successor. In response to 
this request, provision was made for a special 
committee which will make recommendations 
to the Council on possible candidates to the post. 


PHARMACY MANPOWER DISCUSSED 
Manpower demands of the armed forces as 


it affects pharmacists and pharmacy students, 


the current supply situation of drugs, and the 
enforcement of pharmacy laws were discussed 
at a meeting of the Committee on War Activities 
and the results of the session were reported*to the 
Council by Dr. E. F. Kelly, chairman. The 
number of pharmacies recently closed, it was 
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stated, approximated the loss of personnel to 
the armed forces. Reports seem to indicate, how- 
ever, that the public in general-has not suffered 
through lack of professional pharmaceutical 
service. The overall supply of drugs has re- 
mained adequate, in the opinion of the Commit- 
tee, and no critical shortages have occurred. The 
danger of pressure to break down pharmacy 
standards was pointed out and the situation is 
being carefully watched in each state. 


PUBLIC INFORMATION WORK FAVORED BY COUNCIL 


Dr. E. F. Kelly, the AssocraTION’s represen- 
tative on the National Committee on Public 
Information reported on the activities of the 
group and the Council reaffirmed its stand in 
regard to the work as expressed in the joint reso- 
lution adopted by the Council of the A. Pu. A. 
and the Executive Committee of N. A. R. D. 

A special committee of the Council reviewed 
the articles of incorporation, statement of policy 
and other initial work of the National Pharmacy 
Committee on Public Information and instructed 
its representative to suggest certain changes in 
their content. It was felt that a real need ex- 
isted for public relations work in pharmacy to 
interpret the work of existing organizations and 
to help promote their objectives. 


CONFERENCES HELD WITH MEDICAL REPRESENTATIVES 


President Ivor Griffith reported on con- 
ferences which have been held with representa- 
tives of the American Medical Association to 
improve interprofessional relations and to plan 
for further cuwperation between the two pro- 
fessions. 

Approval was given by the Council to the 
appointment of Maj. Arthur Einbeck as chair- 
man of the Committee on Status of Pharma- 
cists in the Government Service, of Dr. Arthur 
H. Uhl as chairman of the Committee on Social 
and Economic Relations, and of George A. 
Moulton as A. Pu. A. representative on the 
board of directors of the American Foundation 
of Pharmaceutical Education. Mr. Moulton’s 
appointment fills a vacancy left by the resigna- 
tion of Charles H. Evans. 


NATIONAL PROFESSIONAL RELATIONS COMMITTEE 


Charles H. Evans reported that a national 
professional relations committee has been pro- 
posed, which would codrdinate existing groups 


working in this field. Tentative approval was 


given to the plan and the formation of the 
committee will be discussed at the next meeting 
of the Interim Committee of the Joint Con- 
ference of the A. Po. A. and N. A. R. D. 


ASSOCIATION ON SOUND FINANCIAL BASIS 
The consolidated balance sheet submitted by 


. Dr. Hugo H. Schaefer, treasurer, indicated that 


the ASSOCIATION was staying within its pre- 
scribed budget and was continuing on a sound 
financial basis. Dr. Robert L. Swain reported 
on the work of the Committee on Finance, in- 
cluding the proposed transfer of certain Asso- 
CIATION securities. 


HEALTH AND SICKNESS INSURANCE STUDIED 


Health and sickness insurance and other new 
developments in the field of medical care that 
might affect pharmacists were reviewed and the 


' subject was referred to the Committee on Social 


and Economic Relations for further study. 
Members of the Council attending the meeting 

were F. E. Bibbins, P. H. Costello, R. L. Swain, 

G. D. Beal, C. H. Evans, R. P. Fischelis, B. V. 


Christensen, H. A. B. Dunning, Henry H. Gregg, - 


Ivor Griffith, P. G. Stodghill, J. G. Beard, E. F. 
Kelly, H. H. Schaefer and G. L. Jenkins. Others 
attending the sessions were George A. Moulton, 
Charles R. Bohrer, Justin L. Powers, Melvin W. 
Green and Glenn Sonnedecker. 


ENTRIES FOR KILMER AWARD 
MUST BE RECEIVED BY JULY 1 


Papers written by senior pharmacy students 
based on their own library or laboratory research 
in pharmacognosy must be submitted by July 1 
to be eligible for the 1944 Kilmer Prize. Details 
of the competition may be secured from the head 
of the pharmacognosy department in each col- 
lege, who will select the papers to be entered in 
the final competition. The award, an inscribed 
gold key, is made available through the income of 
a trust fund bequeathed the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION by Dr. Frederick B. Kil- 
mer. The difference between the cost of the 
prize and the annual income from the bequest will 
be available to assist the winner in attending the 
annual meeting of the ASSOCIATION to receive 
the award. All entries should be sent to the 
ASSOCIATION secretary. 
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PHARMACISTS HEAD PENICILLIN PLAN 


RICTIONS on the civilian use of peni- 
cillin have been eased and hospital depots 
have been selected for distribution of the drug 


throughout the country. 
about 1000 hospitals will be permitted to stock 
the drug, and they in turn will serve as sources of 
supply for other hospitals. 

Production of penicillin is mounting rapidly in 


pharmaceutical laboratories but sufficient sup- 


plies are not yet available for uncontrolled dis- 
tribution. The available penicillin will be 
equitably allocated to the hospitals through the 
Office of Civilian Penicillin Distribution, War 
" Production Board, which is being set up at 226 
West Jackson Boulevard, Chicago. Participat- 
ing hospitals will be advised of the amount of 
penicillin available each month and will be as- 
signed a quota based on bed capacity, rate of ad- 
missions and other factors. Orders should be 
based on estimated needs and in every instance 
must be sent to the Office of Civilian Penicillin 
Distribution, where they will be approved and 
routed to manufacturing laboratories. 

Use of penicillin will be limited to a selected 
list of diseases for which there is scientific evi- 
dence to justify its application. As a guide to 
physicians, a pamphlet entitled “The Indica- 
tions, Contraindications, Mode of Administration 
and Dosage of Penicillin’’ has been prepared by 
Dr. Chester S. Keefer, chairman of the Com- 
mittee on Chemotherapy of the National Re- 
search Council and consultant to.the Office of 
Scientific Research and Development. 

Since penicillin is administered parenterally 
and requires hospitalization, only the pharmacies 
in the selected hospitals will be permitted to 


It is expected that’ 


stock the drug at present. As soon as ample 
supplies are available manufacturing laboratories 
will use their regular methods of distribution, 
which will probably include retail pharmacies. 
Until that time units for civilian distribution will 
be limited to ampuls of the sodium salt containing 
100,000 Oxford units. 


Distribution plans are under the supervision of 


the War Production Board and have been devised 
in codéperation with the Penicillin Industry Ad- 
visory Comtnittee. The new temporary system 
is being set up under the supervision of Dr. 
Chester S. Keefer, who has had the authority for 
authorizing the use of penicillin ‘in selected 
civilian cases in the past. The Office of Civilian 
Penicillin Distribution will be under the direction 
of two members of the AMERICAN PHARMACEUTI- 
caL AssocraTION: Dr. John N. McDonnell of 
WPB’s Chemicals Bureau has been named 
director and will have associated with him J. 
Solon Mordell, representing WPB’s Office of 
Civilian Requirements. 

An advisory panel to select the hospitals and 
advise the director on matters of policy is now 
functioning. The panel members are Fred J. 
Stock, chief of the Drugs Branch of WPB’s 
Chemicals Bureau; Dr. Robert P. Fischelis, chief 
of the Chemicals, Drugs and Health Supplies 
Branch of WPB’s Office of Civilian Require- 
ments; Dr. W. F. Ossenfort, head of the U. S. 
Public Health Service’s Division of Hospitals; 
Dr. Victor Johnson, secretary of the American 
Medical Association’s Council on Medical Educa- 
tion and Hospitals; Dr. A. N. Richards, chairman 
of the Committee on Medical Research of 
OSRD and Dr. Chester S. Keefer. 
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PRACTICAL PHARMACY EDITION 


PHARMACISTS IN UNITED STATES HOSPITALS 


Full Time Part Time Total 
1941 1943 1941 1943 1941 1943 
21 45 22 56 
12 37 1 1 1338 
17 40 2 25 19 65 
204 340 60 60 264 400 
36 58 5 10 41 68 
38 47 9 16 47 63 
7 8 1 4 8 12 
29 36 2 1 31 37 
41 163 3 5 44 168 
40 80 10 «#15 50 95 
3 13 1 1 4 14 
Illinois 180 196 22° «26 202 222 
Indiana 43 66 5 7 48 73 
Iowa 38 52 19 7 57 59 
Kansas 32 57 ) 9 41 66 
Kentucky 23 41 2 2 25 43 
Louisiana 46 80 5 10 51 90 
Maine 13 22 1 1 14 23 
Maryland 52 66 4 10 56 76 
Massachusetts 106 18 18 124 151 
Michigan 87 100 20 20 107. 120 
Minnesota 46 47 12. 13 58 60 
Mississippi 11 46 3 2 14 48 
Missouri 57 104 13 «(24 70 128 
Montana 6 10 3 2 9 12 
Nebraska 20 35 3 6 23 41 
Nevada 5 8 Betsey 6 8 
New Hampshire 10 19 4 2 14 21 
New Jersey 77 ~=100 12 25 89 125 
New Mexico 6 40 2 5 8 45 
New York 354 417 50 53 404 470 
North Carolina 32 72 4 7 36 79 
North Dakota 5 5 EPO 8 5 
Ohio 100 =108 24 23 124 131 
Oklahoma 25 37 3 8 28 45 
Oregon 18 24 8 4 26 28 
Pennsylvania 170 =187 58 59 228 246 
Rhode Island 24 19 5 6 29 25 
South Carolina 32 45 9 5 41 50 
South Dakota 7 8 1 3 8 ll 
Tennessee 36 57 6. tT 41 68 
Texas 127 231 22 «25 149 256 
Utah 5 21 es 3 5 24 
Vermont 5 6 1 5 7 
Virginia 36 71 a. 22 47 82 
Washington 45 86 12 +20 57 106 
West Virginia 9 10 4 3 13 13 
Wisconsin 42 63 25 25 67 88 
Wyoming 4 7 ne i 4 7 
Total 2382 3563 497 605 2879 4168 


Adapted from the Journal of the American Medical As- 
sociation, 118:1065, 1942 and 124:849, 1944. 


H. A. K. WHITNEY JOINS DUPONT 
MEDICAL. SERVICE DEPARTMENT 


Harvey A. K. Whitney, one of the founders of 
the American Society of Hospital Pharmacists 
and its first president, has resigned as chief phar- 
macist at University Hospital, Ann Arbor, Mich., 
to accept a position in the Medical Service De- 
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partment of E. I. du Pont de Nemours Company 
at Richland, Wash. 

Mr. Whitney, a graduate of the University of 
Michigan, had been on the staff of the hospital 
pharmacy there since 1925. He was chief phar- 
macist since 1927, and under his guidance the 
pharmacy grew from a small dispensary to an 
outstanding manufacturing pharmacy. 

Mr. Whitney has served as vice-president of 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
and as a member of the Committee on National 


Formulary. 


ALCOHOL RUB MAY BE CURE 
FOR RECURRING FURUNCULOSIS 


Patients subject to recurring crops of boils may 
find relief from a new alcohol rub treatment if 
further trial confirms the success of the method 
suggested by Dr. Philip B. Price of the Univer- 
sity of Utah School of Medicine (J. Am. Med. 
Assoc., 124:1189, 1944). 

The treatment is based on the hypothesis that 
regional contamination of the skin by boil- 
producing bacteria, which become part of the 
resident flora, is the primary cause of boils. 
Therefore an attempt is made to degerm the con- 
taminated skin region with a solution of ethyl 
alcohol exactly 70% by weight. Continuous 
application of the solution with gentle gauze 
friction for about twenty minutes is required. 
The friction increases the germicidal action of the 
alcohol solution. Vigorous massage, particularly 
directed against the normal inclination of the 
hair shafts, may do harm, however, by pushing 
live bacteria into the hair follicles. 

As the treatment should not be used on open 
wounds and cannot be expected to disinfect 
draining sinuses, the best time for the physician 
to use the treatment is between the healing of 
one boil and the onset of the next one. 

After the treatment, it is suggested that the 
disinfected areas be powdered with sterile talcum 
or zinc stearate. 

Of many patients treated by this method, Dr. 
Price reports on 11 typical cases. Each of the 
cases has been followed for at least two years 
and the cure appears to be complete and per- 
manent. 

Alcohol was selected as the germicide of choice 
for the treatment because it was believed that 
strong disinfectants, such as iodine, could not 


. be safely used to produce the desired effect. 
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Sir Henry Foresées 


NEW ROLE FOR PHARMACY IN MEDICAL CARE 


EED for a drastic change in pharmacy’s 

viewpoint if the average practitioner is to 
maintain his professional status is foreseen by 
Sir Henry Dale, pharmaceutical research worker. 
Speaking before the Pharmaceutical Society of 
Great Britain as recipient of the Hanbury Medal, 
Sir Henry emphasized again that the trend of 
therapeutics is toward chemotherapy and im- 
munology—toward remedies dealing with causes 
rather than symptoms. 

“The effect is already obvious enough,” he 
maintained, ‘“‘and we must assume that the 
change in thé relation of the physician to the 
pharmacist will be subject to the same accelera- 
tion as the change in the methods and the require- 
ment of therapeutics to which it corresponds. 
The old-fashioned dispensing of mixtures to 
individual prescriptions will doubtless linger for a 
time; but I think that we must regard it as in- 
evitable that the preparation of the remedies re- 
quired by a progressive therapeutics will eventu- 
ally fall entirely into the hands of scientific, 
large-scale manufacture, and that the role of the 
individual pharmacist in relation to them will be- 
come little more than an intelligent retail dis- 
tribution of ready-made and centrally standard- 
ized products. 

“Your Society will be faced with the problem 
of deciding whether the same curriculum and 
standard of scientific qualification will be ade- 
quate for the one and relevant to the other of the 
two sections into which the calling of pharmacy 
seems destined thus to be cloven.” 

Thus the practice of pharmacy is becoming 
more scientific and important, but is being 
transferred from the small retail establishment 
to the large commercial laboratory. .A some- 
what analogous situation confronts the general 
medical practitioner, Sir Henry pointed out. 
Under present conditions the ordinary physician 
can rarely provide the patient with all the diag- 
nostic and therapeutic procedures that scientific 
research is producing. 

“Unless the practitioner is to become a mere 
sorting machine to secure the transfer to the 
hospital of every case requiring serious, scientific 
attention,”’ he stated, “‘it is surely inevitable that 


general practice shall acquire such an organiza- — 


tion that the common laboratory facilities, which 
any modern hospital affords, can be made ac- 
cessible to any practitioner who knows how to use 
them to the advantage of his patients. If that is 
to come about, a very large number of new 
laboratory centers with well-trained men to 
make their resources available will have to be a 
feature of any adequate scheme.” 

Here, in Sir Henry’s opinion, is where the future 
opportunity for the retail pharmacist lies. Much 
of the work formerly done in the prescription 
laboratory could be replaced by service in the 
kindred field of clinical laboratory work. Some 
of the procedures are nothing but applications to 
a biological vehicle, such as blood or urine, of 
pharmaceutical methods of assay. Clinical bio- 
chemistry, so important for modern diagnosis and 
control of treatment, is dependent, the pharma- 
cists were told, on technical procedures which 
differ but little either in their nature or in their 
difficulty from ordinary pharmaceutical methods 
of analysis and identification. 

Said Sir Henry: ‘“...the nearest equivalent 
to the expert codperation, which was afforded by 
the work of Daniel Hanbury and the pharma- 
cists of that old tradition to the medicinal treat- 
ment of their own days, may be found, under 
modern conditions, in the aid which diagnosis and 
treatment still increasingly need from the 
laboratory.”’ 


p= One of a Series of “Facts Behind the Greatest 
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VeteG OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


LOTION EFFECTIVE FOR TREATING SCABIES 


An effective five-hour treatment for scabies, 
using a benzyl benzoate lotion, is reported by Lt. 
Albert H. Slepyan of the U.S. Navy (J. Am. Med. 
Assoc., 124:1127, 1944). Besides reducing the 
time needed for treatment the new method is 
clean, simple and nonirritating. No _ recur- 
rences of the disease were noticed in 189 patients 
observed for fourteen days or more after treat- 
ment, 

The lotion is prepared as follows: 


Gm. or cc 
Benzyl benzoate................... 250 
Aqua bentonite, g.s.ad............ 1000 


The benzyl benzoate is gently poured over 
the Duponol C in the bottom of a jug or 
other suitable container. To this the 
2.5% aqueous solution of bentonite is 
added slowly without shaking. The emul- 
sion is then agitated until all of the wet- 
ting agent is dissolved. 


The following routine is suggested by Lt. 
Slepyan: 
1 Contains ou 5 sodium sulfate and other alcohol sul- 
ie 


fates. Availabl m E. I. du Pont de Nemours, Wilming- 
ton, Del. 


1. Remove all clothing, put in bag, and either 
autoclave or launder. 

2: Shower, using soap freely. Scrub thor- 
oughly, giving particular attention to the in- 
volved areas. 

3. Paint the entire body with the lotion from 
ear-chin line down, covering all folds of the body. 
Apply with a paint brush having long firm 
bristles. 

4. Let dry on skin. Repeat painting in five 
minutes. 

5. Put patient to bed. Cover with at least 
two blankets or sufficient bedclothes to keep 
patient warm. Keep in bed for four hours. 

6. Shower and dry well. Apply calamine 
ointment if any irritation is noted. 

7. Dress in clean clothes. 

8. The patient should return to the physician 
for follow-up examinations. 


Two cases of scabies thus treated had a con- 
current infection*of pediculosis pubis. Itching 
stopped and no live peduculi could be found 
after the treatment. No-parasitic infection was 
in evidence twenty-one days after the treatment. 
Lt. Slepyan therefore suggests that further 
trial of the lotion be made on patients with 
pediculosis pubis. 


courses of study leading to B 
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An Invitation i4 extended ta Pharmacists 


to provide for the future of Pharmacy and the Sciences allied to Public Health, by 
interes young men and women in an education at this institution, leading to a 
career in Pharmacy, Bacteriology or Biology. Accredited 
-Se. degrees in these fields may be completed in a lit- 
tle less than three years. Inquiries from returning 
for catalog. Entering classes begin October 30, 1944. 
COLLEGE OF PHARMACY AND SCIENCE, Founded in 1821 
43rd. St. Kingsessing and Woodland Avenues, Philadelphia 4, Pemchaee wae 


accelerated 
men invited. Write 
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ADVANTAGES OF NEW ENTERIC 
COATING INDICATED BY TESTS 


Evidence indicating that cellulose acetate 
phthalate has advantages as an enteric coating 
for tablets and capsules is reported by Drs. 
Harold C. Hodge, Henry H. Forsyth, Jr,, and 
George H. Ramsey of the University of Roches- 
ter (J. Pharmacol., 80: 241, 1944). 

The compound has four chemical properties 
essential to an enteric coating material: (1) 
extremely insoluble in acid solutions, (2) rapidly 
soluble in dilute alkaline solutions, (3) forms a 
coating film, (4) nontoxic. 

Clinical trials of cellulose acetate phthalate as 
an enteric coating were therefore made. A 
series of tests on five different products of this 
type showed that 79% to 100% of the cap- 
sules or tablets disintegrated within eight hours 
after ingestion and were judged satisfactory on 
this point. The studies on disintegration time 
were made by taking periodic radiographs after 


ingestion of tablets or capsules containing bar- 
ium sulfate. 

The second objective of the experiments was to 
determitie whether the tablets or capsules ever 
disintegrate in the stomach. Of 87 subjects 
studied, it was demonstrated in 45 cases that the 
capsule or tablet had left the stomach intact. 
The average time that the medication was re- 
tained in the stomach was apparently about four 
hours. In 29 cases the experiment was dis- 
continued when the capsule or tablet was still 
inside the stomach but intact. That enteric 
preparations may be retained in the stomach for 
long intervals is demonstrated by the fact that 
21 of the tablets and capsules were still intact 
and within the stomach six to eight hours after 
ingestion. 

In only one case did a tablet disintegrate 
within, the stomach. There was some evidence 
that regurgitation of intestinal contents may 
have occurred, thus making the stomach con- 
tents sufficiently alkaline to dissolve the coating. 


All the factors 


of the natural B Complex 


The importance of supplying all the factors of the B Com- 
plex in treating or preventing vitamin B deficiencies is 
well recognized by the medical profession. Rynearson 
states (J. Lancet 62:4, 1942) “Rarely can a condition be 
defined as caused by the lack of a single fraction; rarely 
does a state of deficiency respond to 
administration of a single fraction. 
On the contrary, patients are encoun- 
tered deficient in the entire complex 
who are relieved by receiving only 
the entire complex.” 

‘Tabloid’ Yeast Concentrate is 
widely detailed, and promoted by di- 
rect mail and journal advertising cam- 
paigns. Please check your stockstoday. 


Bottles of 100—$1.50; 500—$6.75 - prices). 
Price protected under Fair Trade Laws. 


OTHER FACTORS OF THE 8 COMPLEX 


YEAST CONCENTRATE 


CONTAINS ONLY THE NATURAL FACTORS OF THE B COMPLEX 
(No added synthetic vitamins) 
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PRACTICAL PHARMACY EDITION 


CONTROL MEASURES OUTLINED 
FOR DERMATOSIS OF TROOPS 


A common dermatosis of service men, partic- 
ularly in the Middle East, is a condition collo- 
quially known as ‘‘scalded feet.’’ It is character- 
ized by horny, liyid eruptions and excessive 
sweating, accompanied by an intense burning 
sensation. 

The etiology of the disease seems to be some- 
what obscure but there is often an underlying 
toxemia. Maj. R. G. Park of the New Zealand 
Medical Corps reports (Arch. Derm. Syph., 
48: 538, 1943) that most of the cases he has seen 
seem to be constitutionally susceptible to secre- 
tory and other disturbances of the skin. Unless 
there is a removable chronic focus of sepsis, he 
points out that palliative measures must be re- 
sortedto. The following routine usually controls 
the disease: 

The feet are soaked twice daily for ten to fif- 
teen minutes in a warm solution of potassium 
permanganate, 1:4000. When applied properly 
a brown stain is left on the skin. After the feet 


have dried throughly, the feet and socks are ~ 


dusted well with a mixture of salicylic acid, 
3 parts, and talc, 97 parts. 


The milder forms of the dermatosis may be 


relieved by use of a creamy lotion, which phar- 
macists can prepare for physicians as follows: 


Gm. or cc, 
Methenamine. |B So 0.5 
Tragacanth........... 0.5 


When spread over the feet and dried, the 
lotion leaves a liberal residue of powder. Sweat, 
being acid, reacts with the methenamine. The 
‘liberated formaldehyde inhibits bacterial growth 
and hardens the skin, thus preventing macera- 
tion. 


PHARMACISTS AID CAMPAIGN 
AGAINST VENEREAL DISEASE 


Pharmacists continued to play a key role last 
year in the combined campaign.of public health 
agencies against venereal diseases, the annual 
report of the American Social Hygiene Associa- 


tion points out. More than 125,000 leaflets en: 
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titled ‘‘A Tip from Your Pharmacist” were dis- 
tributed and thousands of exhibits in pharmacies 
were prepared as a result of the program spon- 
sored by the joint committee of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the American 
Social Hygiene Association. ; 

“In this way, many persons were given authori- 
tative information, and those asking advice were 
referred to responsible physicians for diagnosis 
or treatment,” Dr. Walter Clarke, executive 
director of the A. S. H. A., states in the report. . 

The extension of the activities of the joint 
A. Pu. A.-A. S. H. A. committee being planned 
is particularly important because of the increased 
prevalence of venereal disease in civilian commun- 
ities. Although the incidence among the armed 
forces is the lowest in military history, the 
venereal diseases remain a leading cause of lost 
man days. 
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the March meeting of the St. John’s University 
student branch. Members of the senior class, 
who argued affirmatively for a federal system of 
medical care, won the contest, based on the com- 
bined decision from student ballots and faculty 
committee of judges. Dean Dandreau closed the 
meeting by pointing out some of the possible 
dangers of a socialized system of medical care. 
The entire student body of the College of Phar- 
macy attended the debate and were invited to 
join the student branch. Alexander Chalm, 
president, explained the advantages of belonging 
to the organization and outlined the objectives 
of the A. Pu. A. 

New officers recently elected for the University 
of Purdue student branch are Bertha Baron, 
president; William P. McCullough, vice-presi- 
dent; George B. Dunn, ‘treasurer; and Cleonice 
DeKay, secretary. 


| WITH A. PH. A. BRANCHES | 


MOTION picture on venereal diseases ac- 
companied by an address by Dr. H. Talbot 
of the Connecticut Department of Health high- 
lighted the March meeting of the University of 
Connecticut student branch. On the same pro- 
gram, an inspector for the state Dairy and Food 
Commission discussed nostrums and exhibited 
a collection obtgined in drugstores. At an 
earlier meeting the group heard an address 
by W. Goldsmith, president of the local branch 
of the National Association of Retail Druggists. 
As a branch project, the Connecticut students 
have been’ installing a public pharmacy display 
each month in the main building on the campus. 
At the March meeting of the local branch at 
Philadelphia, the members voted a $50 donation 
to the Red Cross War Fund. Linwood F. Tice 
was later installed as president of the group. 
Other officers are Robert Reubush, first vice- 
president; Joseph D. McIntyre, second vice- 
president; and Madeline O. Holland, secretary- 
treasurer. Dr. Holland, managing editor of the 
American Professional Pharmacist, presented a 
paper entitled “New Developments in Pharma- 
ceutical Practice.” 


A debate on socialized medicine was held at 
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